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CHAPTER I 


. INTRODUCTION 

A study of forty-one schizophrenic patients with regard to the de- 
gree of economic and social adjustment attained in the community one year 
after hospitalization was undertaken to find to what extent the post- 
hospital adjustment, both economic and social, compared with the adjust- 
ment before hospitalization, The study furthermore was designed to find 
what was done by the social service workers to help the patient achieve 
this adjustment and to answer the following questions. What role did the 
social worker play? What particular skills and techniques did the worker 
employ? To what degree was the patient able to regain his former economic 


and social adjustment? 


The study was made at the Metropolitan State Hospital in Waltham, 


Massachusetts. Examination of the Metropolitan State Hospital's discharge | 


file revealed the number of patients with the diagnosis of Schizophrenia. 
The following criteria were used to select the records for study. 
Discharge from the hospital mst have occurred during the five-year 


period from October, 1940 to October, 1945, This period was chosen both 


to limit the number of cases for study and to represent a period in which 
employment was available. Thus were é@liminated many of the unfavorable 
factors that would have existed if a period of economic depression had 
been selected. 

Of the above records, only those of patients who were hospitalized 


for the first time were studied. Thus the group was made more homogene- 


ous and could be evaluated as a whole, 


The Metropolitan State Hospital was opened in October, 1930 as a 


transfer hospital. However, in April, 1943, the hospital became an ad- 
mission hospital caring for persons in the metropolitan area of the state. 
Patients whose records showed hospitalization in more than one hos- 
pital, but who were merely moved from one institution to another without 
time spent in the commnity, were considered as having only one admission, 
Forty-one cases fell under these criteria, 
These cases included fifteen males and twenty-six females. All but | 
two were white, There was a wide scatter in the ages of patients upon ad- 


mission. The ages varied from one twelve year old girl to a fifty-eight 


year old woman. The median age was 31, There were three patients be- 


tween 15 and 19, six between 20 and 24, five between 25 and 29, ten bee 


tween 30 and 34, four between 35 and 39, six between 40 and 44, three be- 
tween 45 and 49, two between 50 and 54 (TABLE I). Length of hospital res- 
idence ranged from under six months to over twenty years. Eleven of the | 
forty-one remained in the hospital less than six months, nine less than a 
year, six less than four years, six less than six years, two less than 
nine years, three less than fifteen, three less than eighteen, and one 
over twenty-one. Table II shows the length of hospitalization more clear- 
lye 

The case study method was used in this study. The data was col- 


lected case by case by examination of recorded material; i.e., case rec- 


ords of the Metropolitan State Hospital. The statistics were compiled 


from examination of the data, Limitations encountered were mainly the 


completeness of the records as to material, and the problem of subjec- 


tivity. In some instances, consultation with the case worker who had 


originally written the case material was held and so helped the writer 


to interpret thé material more clearly. Eadh record contained identify- | 


TABLE I, 


AGE OF PATIENTS AT DATE OF ADMISSION 


———————__———[——aaEaSaSESESanS==HQSSSS== 


Years Number 
10 - 14 1 
15 - 19 3 
20 = 24 6 
25 = 29 5 
30 = 34 10 
35 = 39 4 
40 - 44 6 
45 - 49 3 
50 - 54 2 
55 = 59 1 

Total aI 
TABLE II. 


LENGTH OF PATIENT'S STAY IN HOSPITAL 
EXCLUSIVE OF TRIAL VISIT 


Length of stay Number 
Under 6 months Le 
6 = 11 - 9 
l=- 3 years 6 
4- 6 ¥: 6 
7T- 9 . 2 
10 12 = @) 
13 - 15 . 3 
16 - 18 e 3 
19 = 21 P ) 
Over 21 " 1 
Total aT 


ing data, medical history, leboratory findings, ward and staff notes, 

and correspondence, The schedule! used in collecting the material in- 
cluded items of age, race, education, economic and social status before 
and after hospitalization, and evaluation of social service participation. 
The schedules were completed, the material studied, analyzed, and evalu- 


ated. 


1 For a copy of the schedule, see Appendix A. 
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CHAPTER II 


SCHIZOPHRENIA 


In 1896, Kraepelin first made his important differentiation 
between the manic-depressive psychosis and dementia praecox, the 
latter term was more or less generally accepted. The term has, 
however, two principal drawbacks: first, many so-called "demen- 
tia praecox" do not show a permanent dementia; second, many of 
them have developed outside the adolescent period. ....ee 

In 1911, Bleuler introduced the term "schizophrenia" to des- 
ignate all cases of functional mental disturbance, with the ex- 
ception of typical manic-depressive cases. He suggested all such 
conditions as dementia praecox, paranoid states, hallucinosis, 
prison psychoses, and conditions which might be referred to as 
abnormalities of make-up were manifestations of one underlying 
morbid process, which could be briefly characterized as a 
"splitting of the personality". 

There is no doubt that Kraepelin's opinion of the prognosis 
is in the majority of cases correct but Bleuler's wider concep- 
tion allows for improvement or arrest which is not uncommon, 
"This disease may come to a standstill at any stage and many of 
its symptoms may clear up very much or altogether, but if it 
3 ale it leads to dementia of a definite character." (Bleu- 
ler e e e e eo e 

Schizophrenia involves principally the affective life and 
expresses itself in disorder of feeling, of conduct, and of 
thought, and in an increasing withdrawal of interest from the 
environment, Sie oe Cel eH 

The cause of this condition is still obscure. . . « « « « 
The great majority start about puberty and adolescence and it 
has been estimated that two-thirds occur between the fifteenth 
and the thirtieth year. ....e .« 

Heredity plays a part in schizophrenia. Approximately 
50 to 60 per cent of cases have a family record of mental ill- 
nesse oe ee © @ 

Exciting factors in the sense of immediate precipitate of 
the illness are often apparently wanting; but a certain propor- 
tion of cases begin in association with such stresses as toxic 
infectious illness, pregnancy and the puerperium, financial 
and domestic difficulties and love affairse .« « « « « « 

Schizophrenia is a type of mental disorder which, in con- 
trast to the manic-depressive psychosis, develops slowly and 
insidiously over a long period of months and years. « « « « e 
In the vast majority of cases a close analysis of the history 
show that the patient has exhibited peculiarities and oddities 
which perhaps did not have any special significance until the 


grosser symptoms presented themselves. 

There is some disagreement as to the number of types or forms in 
schizophrenia. While four subdivisions are fairly distinct, it is 
noted that there could be "as many groups as there were individuals"® 
since the several forms are not always well defined. In Massachusetits' 
state hospitals for the mentally ill, five types are considered in the 
differential diagnoses of schizophrenia: simple schizophrenia, cata- 
tonia, hebephrenia, paranoid, and other types (type undetermined). 

The first four of these are described by Strecker; 


1. Simple Schizophrenia--rapid deterioration of emotion- 
al life as we measure it: a paralysis of interest and 
the appearance of apathy. 


2. Hebephrenia--distinguished by "silliness", smiling 
and laughter inappropriate to the expressed ideas 
and incongruous with them. There are apt to be vague 
paranoid ideas, neologistic formation, and usually 
hallucination which apparently contribute to the fan- 
tasy life of the patient and are pleasing to him, 


3- Catatoniae-marked by phases of stupor and excitement. 
Catatonic stupor may show resistive phases with nega- 
tivistic behavior and suggestible phases with cata- 

_liptic symptoms. There is impulsive stereotyped con- 
duct and hallucinosis. 


4, Paranoid--perhaps this type is particularly marked by 
the fact that there is retained, for a longer period 
of time than in other types, a relatively closer ap- 
proximation or parallelism between thought content and 
the emotional expression. Delusions with a persecu- 
tory and grandiose content supported by hallucinations 
are common, Often, the symptoms seem to represent 


1 D. K. Henderson and R. D. Gillespie, A Textbook of Psychia- 


try, second edition. (New York: Oxford University Press, 1940), pp. 200, 
ZOl, 209. 


2 Ibid., pe 210 


projections of latent homosexuality. 

5. Other types (type undetermined). As previously men- 
tioned, the form in schizophrenia is not always well 
defined and in some cases cannot be determined. This 
fifth type is used in Massachusetts' state hospitals 
for these cases. 

The differential diagnoses of the patients studied showed a scatter. 
(TABLE III). One of the forty-one patients was diagnosed as Simple 
Schizophrenia. Two of them were diagnosed as Hebephrenia. Fourteen 
patients were diagnosed as Catatonia and seventeen, Paranoid. Seven 
patients were diagnosed as Schizophrenia--Other types (type undetermined). 


TABLE III 


DIFFERENTIAL DIAGNOSES OF SCHIZOPHRENIC PATIENTS STUDIED 


Differential Diagnoses Number 


Catatonia . . ° . ° ° . : 14 
Hebephrenia ° ° oe ° ° ° 2 
Paranoid . ° ° ° . ° : ° My § 
Simple ° . ° ° ° ° ° . 1 


Other Types (type undetermined). . . 7 


Thus 75.6 per cent of the patients studied were found divided between the 
catatonic and paranoid types. Many psychiatrists agree that a rapid, 
abrupt, stormy onset, such as is usually found in the catatonic type, is 


a favorable omen indicating recovery. Opinions differ on the paranoid 


1 Edward A. Strecker, Fundamentals of Psychiatry. (Philadel- 
phia: J. B. Lippincott Co., third edition, 1945), p. 130. 


—— = 
| 


type. Some agree that chances of recovery are high, while others give 
this type an unfavorable rating in possible recovery. 

The treatment in schizophrenia consists of an attempt to prevent the 
personality from withdrawing from the environment, and to rescue the part 
that has already been withdrawn by detaching the ego from the symptoms. 
Specific therapies such as prolonged narcosis, insulin shock therapy, and 
convulsive therapy may be used in the treatment of schizophrenia. In 
addition to the specific therapies, psychiatrists are favorably inclined 
toward the use of psychotherapy. This procedure is first carried out by 
the physician and supplemented by nursing, occupational therapy, and social 
work. 

When the patients’ interests are again free to seek expression in 
reality, Hensie states "the purpose of the aids to the physician is to 
help the patient to establish, to maintain, and to enlarge his interests 
in as many environment activities as are commensurate with his capacity. "1 

"Of the specific diagnoses made in state, veterans', county, city, 
and psycopathic hospitals, a diagnosis of schizophrenia leads among first 
admissions to all hospitals for the permanent care of psychiatric patients 


and among discharges from hospitals for mental diseases," 


1 Leland E, Hensie, Syllabus of Psychiatry--A Guide to General 
Orientation, (Utica, New torts State Hospital Pecas; 1933), De 2006 

2 Ue S. Dept. of Commerce, Bureau of Census, Patients in Mental 
Institutions, 1940, p. 15. 


CHAPTER III 


ECONOMIC AND SOCIAL ADJUSTMENT 


It is the purpose of this study to find to what extent forty-one 


schizophrenic patients were able to achieve economic and social adjustment © 


after being hospitalized. 

To accomplish this, an analysis of occupations held by patients prior 
to hospital admittance was made (TABLE IV). These were compared to jobs 
being held one year after hospitalization. Hight job classifications were 
used; professional services, public services, clerical occupations, 
skilled occupations, semi- and unskilled occupations, domestic and per- 
sonal services, students, and unemployed. By this method of classifica= 
tion it was possible to note changes in occupation and economic status. 

Of the forty-one patients, six cases improved economically, fifteen 
dropped to a lower economic status, and twenty patients remained in the 
same pre-admission occupational classification. 

The group that showed improvement included three men and three women. 
The twenty-six year old man, who prior to hospitalization made his living 
doing odd jobs and leading a sort of tramp life, found a position as res- 
taurant manager in one of a large chain of restaurants. The woman who had 
been supported by the father of her illegitimate child, became better ad- 
justed economically as a cook in a large woman's college, Through her 
financial independence, she was able to lead a productive life in the 
community. Two young men, formerly dependent and with no work experience, 
were successfully placedg one as a dishwasher in a restaurant and the 
other as a kitchen boy in a private mental institution. The thirty-six 


year old woman who kept house for her sister who was herself hospitalized 


TABLE IV 


PRE- AND POST-HOSPITAL OCCUPATIONS 
OF 
FORTY-ONE SCHIZOPHRENIC PATIENTS 


Post-hospital Occupations 


Pre-hospital Occupations Class No. Lo eee Be CW TK 
Professional services 8 4 2 Z z 
Public services 7 1 1 
Clerical 6 4 1 2 1 
Skilled 5 8 1b S & @ 
Semi-skilled and unskilled 4 12 2 Se 2 Gk 
Domestic and personal 3 1 a 

services : 
In school 2 2 : a 1 
Unemployed BS eo 6 re | 

Total 41 


because of mental illness, achieved financial independence. Her job 
helped to ease a difficult family situation and provided the patient with 
interests outside of her sister's home. The twenty-four year old girl 
was taught office work by her former employers and found great satisfac- 
tion in this position. She had always wanted to do clerical work but 
could not afford training because of family responsibilities. After ree 
covering from her mental illness, she decided to study but was offered 
training by her employers when they heard of her plans. 

The greatest change in economic status occurred in the fifteen cases 
that dropped below their pre-admission occupational adjustment. Twelve 


patients fell from occupational classes 8, 7, 6, and 5 to classes 4, 3, 


———— | 
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2, andl. Four of these patients became unemployable. Two were patients 
that formerly held positions in the professional services class, one in 
clerical occupations, and one in the skilled occupational group. 

Twenty patients remained in the same pre-admission occupational 
classification, Eight remained in the semi-skilled and unskilled occupa- 
tions, one in school, six in the unemployed, two in skilled occupations, 
one in clerical, and two in public and professional services. 

Social service workers were active in placing nine of the patients 
and assisting four in job finding. 

Many patients do not have relatives who can assist in a financial way 
and it is necessary, if the patient is to return to the commnity, that 
some means be found for their support. To find positions for patients 
takes considerable time, skill, and patience. The individual who has lost 
self-confidence and dreads living outside of the institution needs more 
attention than the individual who has a family and the assurance of a po= 
sition. The social worker must be discriminating since her time is lim- 
ited. Other conditions must be considered also. Living conditions, con- 
tacts with fellow employees, opportunities for recreation--these need par- 
ticular attention in the case of the schizophrenic patient, 

"The direction of case work treatment with the post-schizophrenic 
patient is toward synthesis of the patient's personality, the aim being 
to aid in whatever way possible the repression of the conflicts precipi- 
tating the breakdown, decrease in self preoccupation, and the diversion 


of the patient's energies toward normal external interests." 1 


1 Rowena Ryerson, "Case Work with Schizophrenic Patients Treated 
with Shock Therapies", The Family, 26:292, December, 1945, 
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The patient's social life is of equal concern if the post-schizophren- 
ic patient is to succeed in the community, We know the typical schizo- 
phrenic is an introverted, seclusive, reserved individual. The writer 
devised a four point scale so that pre- and post-hospital social adjust- 
ment might be evaluated (TABLE V). A poor adjustment is interpreted as 
having loose comections with family and a lack of extra-familial activi- 
ties, fair as having satisfactory family associations and activities with 
occasional extra-familial activities, good as enjoying satisfactory family 
and group associations with interest in community and social functions, 
excellent as making good family and group relationships with active par- 
ticipation in community, church, or other organized activities. 

Eight patients were classified as having poor pre-hospital adjust- 
ment, fourteen as fair, twelve as good, five as excellent. Two cases 
lacked sufficient information for evaluation. Thirteen patients were 
classified as making a poor’ post-hospital adjustment, fourteen fair, nine 
good, and four excellent. One case could not be classified (TABLE V). 

TABLE V 
SOCIAL ADJUSTMENT OF 41 SCHIZOPHRENIC PATIENTS 
SEES 


Prior- and Post- 
Social Adjustment Hospitalization 


Excellent 5 4 
Good L2 $ 
Fair 14 14 
Poor 8 13 
Not classified _2 


sale 
Total 41 41 
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Eighteen patients regained the same degree of social adjustment as 
prior to admission, eight improved, twelve fell below their previous 
classifications, and three cases could not be classified, 

We see here, as in the economic adjustment, that the greatest number 
of the forty-one patients regained the same degree of social adjustment 
and lead the same kind of post-hospital existence as was led prior to ad- 
mission. It is interesting to note that these individuals were formerly 
occupied in the semi-skilled or unskilled jobs and were only rated as 
fair on a social level. However, more cases achieved a better adjustment 
socially than economically. 

On the whole it may be said that the group gained slightly more so- 
Cially than economically. This may be explained by the fact that the 


intellect in some instances is impaired, a fact which makes it necessary 


for the individual to seek employment on a lower level. These individuals 


are sometimes happier and find more satisfaction in this type of employ- 
ment and are able to make more satisfying social relationships. 

In the following chapter, we will be able to see the social worker's 
role in assisting these social and economic adjustments, and the various 


skills and techniques employed by the worker, 
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CHAPTER IV 


SOCIAL SERVICE PARTICIPATION 

What role did the social worker play in helping the patient achieve 
social and economic adjustment in the community? What particular skills 
and techniques did the worker employ? 

"The average schizoid individual can be trained to direct his ener- 
gies upon his environment, He can be taught that a reality is not as 
harsh and forbidding as he conceives it to be « . « « « » He just does 
not know from experience . . . . . . In a word, treatment consists of so- 
Cializing the individual, of attaching the emotions to wholesome inter- 


ests," 1 


The social worker is concerned with social treatment of the individu- 


al. Such treatment is considered as valuable for aiding the patient's re- 
covery as treatment received in the hospital. 

The social worker in a state hospital works in three fields. First, 
the worker spends her efforts in taking histories. This function is of 
great importance as it is essential that the physicians have pre-hospital 
histories of patients in order to make their diagnoses. Judgment and care 
in balancing facts, tact, and resourcefulness are required of the worker. 
Second, the social worker provides a link between the patient and his 
family. She accomplishes this in several ways. She locates relatives. 
She may give personal services, assist both the patient and his family 


adjust to the hospital, and interpret the patient's illness and the need 


1 Leland E, Hensie, "Schizophrenias", Psychoanalysis Today. 
Edited by Sandor Lorand. (New York: InternationalUniversities Press, 
1944), ppe 276-277. 
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for hospital care, 


Finally, the worker receives the patient for supervision in the com- 


munity. 


Strecker and Ebaught feel that careful psychiatric social service 


follow-up and vocational supervision may reclaim many of the schizophrenic 


patients after they are discharged back to the community. 


The cases were studied to discover the variety and range of the 


worker's activities in supervision aimed towards helping the individual 


attain in the community the greatest degree of social and economic adjust- 


ment within his capacity. The following ten cases were selected for pre- 


sentation as the writer felt that they would clearly illustrate without 


repetition the diversity of skills and techniques used by the worker in 


supervision. 


Case A. A thirteen-year old negro girl was hospitalized for three 


months. Upon admission, she was wildly excited and appeared hallucinated 


in the visual field. 


Patient was the fourth of ten siblings born in the South and residing 


there until three weeks before her hospitalization. She was considered 


‘an average student in the rural southern school in her community. Patient 


was described as quieter than the other children but kind and pleasant. 


The first day she arrived in the East she complained of feeling tired, 


seemed weak, and had a severe frontal headache. Patient remained in bed 


a week and then seemed well and returned to school. She began crying in 


school and appeared frightened, growing worse until her condition neces- 


1 Strecker, Edward A., and Ebaugh, Franklin G., Clinical Psychi- 


atry. (Philadelphia: P. Blakeston's Son and Co., 1951), Be 


Se 
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Sitated her hospital admission. She was diagnosed as suffering from 


Schizophrenia--Catatonic type. 

Patient improved rapidly and appeared quiet and cooperative; at-= 
tended social affairs and occupational therapy classes. After three 
months of hospitalization, she was permitted to return home, 

It was felt that the change in environment--from a rural southern 
town to an urban northern city--was an important factor in precipitating 
this girl's mental illness, In addition to this, this youngster was faced 
with the need of making a school adjustment, 

Five contacts were made during the supervisory year. At the worker's 


suggestion, patient did not return to school upon her release in the 


spring. In this way, patient was given an opportunity to adjust to her 


new home without any other need for adjustment pressing upon her. During 
the summer, she played with the younger members of her family, helped with 
the housework, but did not venture out into the community. 

In the fall, she returned to school. Worker visited the school and 
talked with Patient's teacher. As she needed special attention because of 
her retardation in school subjects, she was assigned to a special class. 
The main emphasis in this class was on homemaking and not on academic sub- 
jects. The Worker interpreted Patient's need for security and understand- 
ing to the teacher and obtained the teacher's interest. Patient gained ] 
security and self-confidence, made a good school adjustment, and by the 
end of the supervisory year seemed to be progressing towards a happy, 
normal personality. 

The Worker's skill is indicated by her alertness to recognize in 


whom lay her greatest asset for helping this girl realize a satisfying 


social adjustment. With ten children, her parents had little time to de- 


16 


17 


vote to this child, Her teacher, however, was able to provide the means 
to strengthen the ego. The Worker used interpretation, manipulation, and 


suggestion to accomplish her objective. 


Case B. A forty-seven year old man had been constantly hospitalized 
for twenty-two years, 

Patient was born in Ireland and came to the United States in 1910. 
He attended school and completed the fifth grade. After leaving school, 
he worked in a box factory. He had many jobs, but was always considered 
to be a poor and unambitious worker. Patient finally stopped working. 
About eight years prior to his admission, he began to be careless about 
his personal appearance, often stayed out all night, and slept in his 
clothes. Just prior to his admission, Patient began to get irritable, 
One day at noon, he lighted all the gas jets in the house, thought he 
heard voices, and had ideas of persecution. He was diagnosed as Schizo- 
phrenic--Simple type. 

During his clinical course, he lacked insight into his condition, 
but enjoyed the institutional life. He worked in various jobs, doing such 
work as porter detail and work in the Pphysicians' cottages, He attended 
social functions and read extensively. Patient had various somatic come 
plaints throughout his hospital residence. Except for this preoccupation 
with his health and a few vague ideas about the war, he remained free 
from acute psychotic symptoms for a long period of time, 

When it was felt that Patient was ready for trial in the community, 
Worker talked with Patient regarding employment and offered him a position 
in the laundry of a private mental hospital. Worker took Patient to see 


his prospective employer and the living conditions accompanying the job. 
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He decided to try this work and found great satisfaction in having his 
own room and eating in the employees' cafeteria, 

After twenty-two years in an institution, even the simplest ventures 
outside the institution's walls took on the air of great adventures. A 
trip to the circus provided an immense thrill for Patient. A trip into 
Boston kept him in conversation for hours. The papers and forms accom- 
panying present every-day living presented tremendous problems for this 
man. The social worker was able to assist by filling in income tax re- 
turn, selective service questionnaire, and application for bank book, 

The Worker took Patient on a visit to the bank, explaining the banking 
procedure and introducing him to the bank officials. She made his ap- 
pointments for eye examination and gave him instructions for locating the 
doctor's office. 

The Worker provided a link between Patient and community, accepting 
the role of the go-between when Patient found himself at a loss to cope 
with the situation. She recognized his need for dependency and allowed 
him to use her to gain security and self-confidence, The Worker's con- 
timued patience and willingness to help provided patient with a refuge 
and a friend. There were no relatives or friends to assume this role. 
The Worker led the Patient from the life of a patient in a mental hospi- 
tal to that of an employee in an institution. Not too great a difference 
existed in the physical environment. Skillful job placement gave hima 
sense of success and accomplishment. Experiences that would possibly 
cause him embarrassment or make him feel inferior were avoided by skill- 


ful manipulation of environment, 
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Case C. A forty-four year old woman was hospitalized in 1933 when 


she was excited, combative, untidy, and deluded. 


Patient was one of several siblings. She apparently developed nor- 
mally and was considered a bright intelligent child. At seventeen years 


of age, she spent two years in a nmurses' training school and was employed 


as a nurse for a few years. At about the age of twenty, she met a married 
man many years older than she and had one child by him. She was supported 


by him until her commitment. Financial reverses in 1933 made it neces- 


sary for him to reduce Patient's standard of living. This change seemed 
to undermine Patient's feeling of security and created a panic reaction 
so that she sought a lawyer in an effort to obtain a definite settlement. 
She became fearful that she and her daughter were in danger, bothered the 
neighbors during the night accusing them of withholding information, be- 
came excited and stated that she was getting messages inside her head. 

On admission to the hospital, Patient expressed the idea that her 
lover was dead or being operated on and that her true parents were the 
King and Queen of England. She was diagnosed as Schizophrenic--Paranoid 
type. She required tube feedings and was mite, confused, and defiant, 
Improvement began after a few months and Patient was granted parole. She 
attended occupational therapy classes and seemed to have some insight. 
She was always haughty and superior in her attitude. Gradually she be- 
came more sociable and friendly. Patient was anxious to leave the hos- 
pital and, after a hospitalization of nine years, it was felt that she 


was ready to return to the community. 


She was interviewed by the social worker and at that time stated 
that she felt that she would have to be self-supporting. Her best source 


for making a living was her ability to cook. Patient showed evidence of 
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good intellectual ability and culture. These assets,combined with her 
desire to go into the community, seemed to point towards the possibility 
of satisfactory economic and social adjustment, 

Worker took Patient to an employment agency. The agency had previ- 
ously been informed of Patient's illness and they referred her for a po- 
sition as assistant cook in the faculty house of a large women's college. 
Although transportation was provided by the social worker, Patient was 
interviewed alone and accepted the position. 

All supervision interviews were held in a nearby railroad depot away 
from her place of employment. She never mentioned her pre-hospitel life 
and Worker respected her privacy as it did not seem to interfere with her 
post hospital adjustment. It took several interviews before a positive 
relationship was established between Patient and Worker. She came to 
regard Worker as a trusted friend with whom she was able to discuss her 
problems, 

Worker accepted Patient completely. She did not try to delve into 
the recesses of the past. She was careful to protect Patient from any 
unpleasantness that might have arisen if co-workers were aware of the 
hospitalization. Attention must be paid to the existing ignorances and 
fears of most lay people in regard to mental illness. Patient's inherent 
proudness and sensitiveness were appreciated by the worker and the ap- 


proach was guided by the Worker's knowledge of these characteristics, 


Case D. A thirty-six year old single man was hospitalized for 


three years. 


As far as is known, early development of this man was normal. He 


obtained good grades in school and, after completing three years of high 
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school, left to go to work. He was employed in various mills but was not 
employed for three years prior to his hospital admission. Patient was 
described as a quiet, thoughtful, generous individual. He was rather 
sensitive, yet seemed to get along with people, although he never had a 
large group of friends. 

The first change in Patient's personality was noticed a few years 
prior to admission to the hospital. At this time, he began to work ir- 
regularly, to be disagreeable, critical, and fault-finding. He remained 
by himself a good deal and seemed very pre-occupied. After leaving work, 
he lived for a while with his sisters and then joined his father in a 
rural section, There he became more seclusive, would not mingle with 


meighbors, became careless of his person, and was observed talking to 


himself. He was hospitalized and diagnosed as Schizophrenia--Other types. 


While hospitalized he contimed to be seclusive, pre-occupied, and 
somewhat underactive. He tended to express fellings of inferiority and 
inadequacy. He admitted losing interest in everything. He displayed no 
interest in leaving the hospital. Parole was immaterial to him and week- 
end visits to his relatives were refused by him. Slowly he began to take 
an interest in recreationalactivities of the hospital and seemed more 
sociable, friendly and cooperative. He continued to refuse opportunities 
to leave the hospital stating he likeithe hospital as well as any place 
he could be. After refusing to consider several positions offered to 
him over a period of several months, he was told of the possibility of 
employment with a group center. Patient showed some interest, stated he 
knew of the labor shortage, and was willing to do his share, 


After accepting the position, a room was obtained for Patient in a 


lodging house suggested by the center. This rooming house was operated 
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by a minister and his wife who were interested in helping people. Patient 
was given an opportunity to interview his employers and the people at the 
lodging house. The final decisions regarding both were left up to him, 
The favorable aspects of both situations seemed to motivate him to desire 
to do his share towards getting along in the commnity., An understanding 
employer gave him an opportunity to work where he was among people. He 
contacted his sister and spent the day with her several times. His land- 
lady took a motherly, but not demanding, interest in him, He grew to look 
back on his hospital experience as "the lean years", He gained self- 
confidence, poise, and independence, yet mdde no close friends, 

It might be said in this case that the Worker enticed the Patient 
out of the hospital and arranged the environment so that it was pleasing 
to him, Yet, Patient was given an opportunity to have a part in the de- 
cisions. This giving Patient some of the responsibility for making a 
successful adjustment was important. Nine contacts were made by the 
social worker in the supervisory year. The Worker saw both the landlady 
and the employer and was able to keep both interested in promoting Pa- 


tient's better social and economic adjustment. 


Case Ew A thirty-year old woman was hospitalized in 1937 because of 
religious preoccupations and drunkenness. 

Patient had a very irregular childhood as her father died when she 
was two years of age and her mother was mentally ill, necessitating hos- 
pitalization when Patient was nine. The child was then brought up by 
guardians in a very strict environment. She was continuously reminded 
that she would some day be like her mother. Patient received a high 


school and secretarial training. She was considered a better than aver- 
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age student. She seemed to have been friendly, sociable, and interested 
in such group activities as music, dancing, and card playing. 

Patient was employed as a personal secretary and held her last po- 
sition for seven years. She was considered an excellent typist and was 
very well thought of in the office. She continued to work although her 
unusual behavior was becoming noticeable in the office. 

Patient eloped with a co-worker when she was twenty-one. The mar- 
riage was never approved by her guardians or relatives, Patient's mari- 
tal life was not very happy and she began drinking after her marriage. 
Three years after the marriage, her husband's mother came to live in the 
home, She and the mother-in-law were not very congenial. In 1934, her 
mother-in-law left the home. Patient then began to display acute psy- 
chotic symptoms. She began to drink heavily and accused her husband of 
cruel and abusive treatment. She engaged in promiscuous activity with 
@ taxi driver. She talked a great deal about religion and gave the Bible 
strange interpretations. She was diagnosed as Schizophrenia--Paranoid 
type. 

After hospitalization of two months, she was allowed a few days! 
Visit with her husband. Patient tried to commit suicide by "falling" from 
a second-story window. Five months later she had improved to the extent 
that she was able to work in the hospital laundry. She continued to 
talk a great deal of how much she had sinned, believed that she belonged 
in jail, and that suicide was the only way out. Patient retained marked 
homosexual drives and instincts which she did not permit overt expression. 
She attempted to escape after one and a half years of hospitalization. 
Six months later, she was able to take part in activity and entertainments. 


She helped publish the hospital magazine and worked in the library. Pa- 
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tient learned to operate a special type of typewriter, after five years 
of hospitalization, and in view of her relatively good hospital adjust- 
ment and good intellectual ability, it was felt desirable for Patient to 
return to the community. 

Patient was not visited by her husband for two yearsprior to leaving 
the hospital and nothing was known of his whereabouts. Relatives were 
not in close contact with Patient. It was necessary for Patient to be 
self-supporting. 

The social service department was asked to assist in making plans 
for Patient. As she was especially skilled in typing and operating this 
new machine, the worker contacted the manager of the company and obtained 
a position for Patient in a downtown office. A room was located near her 
Place of employment and she left the hospital to attempt to make a place 
for herself in the community. 

Throughout the year that followed the worker visited her fifteen 
times. Patient felt imsecure, had many guilt feelings about her past mis- 
deeds, lacked self-confidence, and needed an opportunity to talk out her 
marital problem which disturbed her, Her two main sources of worry were 
her religion and her marriage. The Worker listened. She reassured and 
encouraged. Patient seemed able to handle her own social life, but be- 
came a little over-interested in a mission. In an effort to redirect her 
interests, the Worker arranged a dinner party in a downtown restaurant 
for Patient and another former patient. She tried to show her that she 
could be accepted in society and that her past life did not make her con- 
spicuous nor appear different from anyone else. Somehow Patient could 
not meet the situation that her clerical position placed her in and volun- 


tarily found herself a job as a counter girl in one of a large chain of 
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restaurants. She abandoned her religious ideas, and although easily sug- 
gestible, seemed to make a better social adjustment in the new job. The 
worker used her suggestibility constructively and was able to counteract 
many detrimental factors in her work environment, At the end of the year, 
Patient seemed to have developed better judgment and seemed happy doing 


active work, 


Case F. A twenty-eight year old single man was hospitalized for about 
mine years. He was an only child and was brought up in a home of moderate 
circumstances with apparently normal development. He graduated from high 
school and was thought to be of average intelligence. Shortly after gradu- 
ation, he became irritable and seclusive. He was unable to sleep nights 
and had many somatic complaints. He was convinced that he had a bad heart. 
He developed an intensive interest in religion. On the evening prior to 
his admission to the hospital, he entered the church during the evening 
service, walked up the aisle, vaulted the altar railing, and began to cry 
at the foot of the altar. 

While in the hospital, Patient appeared confused, suspicious, and 
apprehensive. He was diagnosed as Schizophrenic--Catatonic type. His 
clinical course showed him to be oriented, pleasant, cooperative, and tidy 
at all times. Patient received a series of camphor- oil- treatments, 
series of metrazol, and a series of electric shock, Following the electric 
shock therapy, he became increasingly more social, made a better institu- 
tional adjustment, showed more ambition and initiative, and looked forward 
to being located outside the hospital. Patient had parole and worked 
in the hospital kitchen and canteen, 


Patient was allowed on day visits with his family. Although he was 


a AY a, » as op 
i + 2 b c ‘ " Y ‘ . *. 7 
_ ‘ = ‘ } : ioe a) 2 a ah 
: : . ; : fik y ‘ 


~ 


edt dot west ont af taomtenfes Leives tatted s often od bemoce eldatemg | : 
 g$agtedmuoo o¢ elds cew bas Ylevitourteme ytilidivesggue sot becw veatrow | 

.1ssy eft to bas edd JA .dosmmotives Aiow ison of pee te 
gsttob vauatt bemmee bra taemybst, ital ainaa beqoleveb ovat ot hemtece duotts% t/a 


v7 


ne 


iguoda 101 besiletiqeed eaw maar argats blo te9y digtesysrowd A Low + 
a¢etebom to saod exe mi qu tdguo1d saw bus bitdo yLao ms 2aw off easy eoke 
| ddgid mort betesbatg oH .tnemgoleveb Learton yisneteqgs dt iv esonat2mso1le 
| iat aotte yitsod@ .comeyiiiotri epeteve to of ot diguody eaw bas Loordos 
. atiigin qeele ot efdens caw oH .eviewloes bus eldatixtiv omsoed ef torte 
teed bad 2 bed of dasth beomivaoo eew ef y2dmitefanoo obtemos yram bed Gas — 
ot toltg saimeve oft mO .aoigilet mi teetedmh sviemodnt ms deqofeveb eh © 

yaiasve eit gaiivh dotudo re beaetes of ,[etiqaod ent of muieeimba eid 

y1o o¢ maged base sail ier mathe eis bed ivev Peaata teas eit gu beollew anehadiniees 

- atethie si 0 ‘toot tit te 

ban ,evoiciqase ,beew‘iges boweq¢qs. dmelval ,fecdiquod edt gt oli 


j ei .eqys oinoteta0--o tnediqos nio® 2a besexgeib cow eh sevieaideiqas 


voit bre ,eviterogaco ,tasesefo .bedmeiio ov of mid heweds satwop Lae imide 
.atcomtnett -[lo -orlguiso to soiree # bovisoet Saotiet  .semit Iie ge 
lerutcele eit yoiwollol .toode eimsoels to eoitem # hme’, foseitem- to eaitee 
| omtivent t]etted. a2 eben ,laicoe stom yigniegetpa? omepsd sd yqeted> clogs 
biewie?) botooL bas ,ovideitin# bas moittGme exvom bewode ~bronttcabbw Lanoit 
hextow bre clotsg bad dmetted sietiqaod edt ebietno bedscel gated oF 
wnootane baw mesdotia Ladtquon-ert mt 

anw ed davodtiA .ilimel eid ddiw-etieiv ved oO bowe fie caw netted) 


<= SSeS ee 


26 


agreeable and pleasant with his parents, he would not venture out of the 
house and refused to see any visitors. He believed the neighbors pitied 
him and regarded him as "crazy". 

The Worker took her clue from the patient and discussed institutional 
work with Patient. This type of work would necessitate his living away 
from home. He accepted Worker's suggestion for placement in a private 
mental hospital as kitchen boy. Here he made excellent contact withhis 
employer. He visited home occasionally but could not stand being the 
center of attention. 

This young man had no work experience. His work experience in the 
hospital was utilized by the Worker. His parents presented a great prob- 
lem. They could not understand his attitude and it was necessary for the 
Worker to spend considerable time in interpretating Patient's illness to 
the family. At the same time Patient was gaining tremendous satisfaction 
from being able to cupport himself. He never made any close friends 
during the year and made no efforts to do so. He saved his money and re- 
ceived a thrill in watching his bank account grow. At the end of the 
year, he indicated that he might consider living at home once again, The 
Worker, by careful job placement was able to provide Patient with a source 


of security so that he was able to face former friends and associates. 


Case G. represents a thirty-year old single woman admitted to the 
hospital after an apparent suicidal attempt. She was diagnosed as 
Schizophrenic--Hebephrenic type and hospitalized for one year. 

Patient's life had always been rather difficult and colorless inas- 
much as she started to work at an early age and remained in one job for 


over fifteen years. She was the main support of her mother and siblings. 
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Patient had been hard of hearing since ten years of age and was quite 
sensitive about her deafness, Her family was always sympathetic toward 
her and over-protedted her. She was domineered by her sister and mother 
and never was able to make her own decisions. Her family interfered with 
and discouraged her marriage to a man for whom she was very fond. They 
always used her deafness as the reason. In 1927, one sister died, With 
the added financial responsibility, Patient became depressed and had to 
stop working. 

She was cared for at home until her attempted suicide. She admitted 
auditory hallucinations and thought that people were talking about her. 
While in the hospital, her mood varied between silliness and anger, She 
required hydrotherapy. Occupational assignments failed to interest her, 
After her acute psychotic symptoms subsided, she was permitted day visits 
with her family. She seemed to adjust well in the home and was released 
on visit. 

The Worker discussed the family attitude towards Patient and sugges- 
ted that they be less protective. Patient expressed a desire to work and 
the physician approved this plan. However, Patient's sister contradicted 
this advice and succeeded in keepint Patient from employment. She would 
not permit Patient to draw social security benefits as she felt no member 
of her family should take money from the government even if it belonged 
to them. 

When the employment plan failed, Worker tried to find ways to en- 
courage Patient to get more recreation. Worker arranged an appointment 
at a guild for the hard of hearing hoping that Patient would be able to 
make social contacts here. Patient was self-conscious about lip reading 


and failed to attend the guild regularly. Red Cross home work was sug- 
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gested, but not enthusiastically received. 

At the end of the year, Patient had achieved a fair social adjust- 
ment but lacked initiative and resourcefulness since she had been so often 
discouraged by the family. 

This case illustrated the methods that the Worker tried to use to 
overcome some of the family dominance. The family could not be antago- 
mized, yet the Worker tried to release the patient. However, the pattern 
was of too long standing and this patient fell back into her former mode 


of existence, 


out causing a family upset as it does to try to redirect interests, 


Case H, indicates a sixty-two year old woman who was constantly hos- 
pitalized for fourteen years. Previous to commitment she had reacted to 
auditory hallucinations and expressed various delusions. 

Patient left high school and went into nursing, graduating in 1910. 
She was always of a quiet disposition and inclined to take things too se- 
riously. She was sensitive to minor upsets in her environment but was a 
hard worker. She was absorbed in her nursing work and contimued this 
work after her marriage. She had one child, a son, and apparently led a 
happy marital life. 

About a year before hospitalization, Patient began to write letters 
to various people of wealth, telling them things about their families. 
She became hallucinated and deluded, her ideas having a religious tinge. 
She was diagnosed as Schizophrenic--Paranoid type. 

While in the hospital, she contimed to express paranoid ideas. She 


adjusted herself on the ward and was employed in the sewing room. She 


Sometimes it takes as much skill to leave a situation with- | 


talked considerably about religion but was able to enjoy and retain anode 
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Her husband died and her son went into the armed service while Patient | | 


was still hospitalized. | 


In 1943 she was considered well enough to go out into community. | 
Patient did not want to gwith any relatives although she had both a 
brother and a sister. She feared that they would criticize her regarding 
her mental illness. Social service found a boarding home for Patient. 
She made a good adjustment here and was anxious to obtain employment, 


She was placed as an infirmary maid in a junior college. We see the | 
worker utilizing Patient's pas history in choosing an environment that 
would be familiar to this woman, This position was held for seven months. | 
During this time, the Worker was active in helping to establish a social | 
life that would interest Patient. Among other things, tickets to a con= 
cert were given to this patient and time off to attend was arranged with 


her employers. When school closed for the summer, Patient needed to be 


placed in another position. She accepted a position as ward attendant in 
one of the state sanatoria. Active participation was continued by the 
worker in halping Patient plan social contacts. The worker met Patient | 
for dinner, the movies, and often took her riding. She made excellent 
work progress and her ability to nurse was recognized by the Institution. 


Her salary was increased and she began to assume some of the regular nurs- 


| wedding and fill her role as the groom's mother. She was placed on 


| 

ing duties. By the end of the year, she was able to attend her son's | 
| | 

| 

graduate nurse level in her work. Follow-up reports show that she has : 


Maintained this social and economic level up to the present time. 
The Worker was active in both the social and economic life of this 


patient and came to be regarded as a close friend. The worker used her 


skill in re-adjusting the environment and social situation to give the 
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patient relief from anxiety, dependency, and disappointment. The patient 
obteined increased self-understanding and self-acceptance and was able to 


function as a personality in her own right. 


Case I. represents a forty-year old man hospitalized for a year. He 


has been depressed and worried over the possibility of venereal infection. 
As a child, he developed normally and never presented any problem 

as a youngster. He graduated from elementary school and continued for 

two years of trade school. Following this, he attended a technical school 

and studied carpentry. He worked as a carpenter until five years before 

hospitalization. He then became a member of the city fire department. 


He felt this position offered his family more security. 


Patient was happily married and had one samll child. He always was 
of a sensitive nature and inclined to take things too seriously. He 
could never understand joking. He felt his fellow workers were talking 
about him and accusing him of having a venereal infection. He insisted 
repeatedly upon having blood tests. He was diagnosed as Schizophrenic-- 
Paranoid type. 

His clinical course showed him to improve rapidly and he was given 
occupational therapy. Before his return home, the worker visited Patient's 
wife and found her to be a loving person who was anxious to have her hus- 
band return and resume his place as head of the house. His job on the 
fire department staff was available to him whenever he was able to return, 


His wife had succeeded in keeping the home that they were purchasing 


and had rented two of the rooms while Patient was away. Patient under- 
stood her action and appreciated her efforts. Patient returned home and 


| for a time kept himself occupied doing small repair jobs about the house. 
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The Worker displayed a friendly interest in Patient's activity but 
did not need to give person as much attention as she did some of the other 
patients. He returned to his former position in a different station and | 
there enjoyed group functions withlis co-workers. He requested his re- 
lease before his year was completed so that he might care for his proper- 
ty and financial matters, The Worker recommended this release and it was 
granted. 

The objective of social treatment is a better adjustment for the 
patient and the highest degree of self-direction, independence, and self- 
maintenance of which the individual is capable in his environment. A 
study of the personality of the individual and his innate capacities re- 
vealed the ability to plan and guide his own existence and that of his 


family. 


Case J. is that of a thirty-six year old single woman. She was the 
third of her family to be hospitalized for mental illness. Patient was 
born in Canada in 1907. She was always considered sociable and gay. 

She was everybody's friend and extremely easy-going. She went through 
the eighth grade in school and came to this country when she was twenty- 
two years old. 

She enjoyed driving an automobile but was not interested in organiza- 
tions or group activity. Her morals were questionable. She was con- 
sidered a good housekeeper and, when her sister was committed to a mental 
hospital, she took over the care of her home and family. When the sister 
recovered, she helped her brother-in-law print lottery tickets in the 


cellar of the home. When the authorities caught up with this activity, 


she was relieved of any definite duties and started to display acute psy- | 


4. 


52 


chotic symptoms. 

There was a question of Patient's engaging in heterosexual activities 
with her sister's husband. Two months after her sister's return, she had 
lost weight, become quiet and less active. No attempt was made by her to 
obtain work out of the home. Following the indictment for her arrest for 
engaging in illegal activities, she developed a rigid, mechanical appear- 
ance. She became deeply depressed and had numerous crying spells. She 
ate slowly and inadequately. She heard voices and obeyed their directions 
to climb out of the window and believed her food was drugged. 

She was hospitalized in the same institution as her sister had been 
previously and diagnosed as Schizophrenic--Catatonic type. 

The precipitating factors in the case seemed to be lack of employ- 


ment, displaced position in the household, and the court charges. 


The Patient's clinical course showed her to be mte, negativistic, 
and resistive. Electric shock therapy was given and she improved rapid- 
ly. After six months of hospitalization, she was ready to return to the 
community. She went to live with another sister and obtained a job ina 
textile mill. She made a good economic adjustment but contimued to visit 
her former home weekends. Her brother-in-law had a great deal of affec- 
tion for her and the family situation became very difficult. The Worker 
on one hand was trying to keep the sister out of the hospital and func- 
tioning adequately in her own home yet this Patient seemed to need the 
home also. The sister feared, and was justified in her fears, that her 
position as wife and mother was being undermined by the Patient. 

The Worker tried to stress the Patient's successful economic adjuste 


ment so that she could realize security from this source. The Worker also 


tried to help the sister accept the situation in the home and avoid un- 
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necessary marital friction. 
It is difficult, but necessary at times, to void focusing on an in- 
dividual to the exclusion of his family. The skilled worker, even though 


she may not be able to bring about ideal conditions, can improve the situ- 


ation. The Patient's work took her out of the household most of the time 
and in this way the tension between the two sisters was lessened. The 
Worker appreciated the sister's fear and was a good listener. The fact 


that both individuals were still in the community at the end of the year 


gave the Worker hope that both may find some degree of satisfaction. 
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CHAPTER V 


SUMMARY AND CONCLUSIONS 

This study was undertaken to find to what extent forty-one schizo- 
phrenic patients could adjust economically and socially in the community 
one year after hospitalization. The study, furthermore, was designed to 
find what was done by the social service workers to help the patient 
achieve this adjustment and to answer the following questions. What role 
did the social worker play? What particular skills and techniques did 
the worker employ? To what degree was the patient able to regain his 
former economic and social adjustment? 

The group of forty-one patients studied included fifteen males and 
twenty-six females. All but two of the patients were white. The length 
of hospital residence ranged from under six months to over twenty-one 
years. The ages of the patients on admission were widely scattered from 
twelve years to fifty-eight years. The median age was thirty-one. There 
was a variety of differential diagnoses with four cases of Catatonia, two 
of Hebephrenia, seventeen Paranoid, one Simple, and seven Other Types. 

Of the forty-one schizophrenic patients, six cases improved economi- 
cally whereas fifteen cases dropped to a lower level economically. 

Twenty remained in the same pre-admission occupational classification. 
The greatest change in economic status occurred in patients who formerly 
held high-rated positions. Only one in each of the three highest econom- 
ic classifications were able to gain their positions again. The members 
of the semi-and unskilled group were for the most part able to resume 
their former status. The post-hospital tendency was to draw nearer the 


average pre-hospital adjustment with the number in the upper classes de- 
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creased. 


Thirteen patients were classified as making a poor post-hospital 


social adjustment, fourteen fair, nine good, and four excellent, Three 
cases could not be classified. Eighteen cases regained the same degree 
of social adjustment as prior to admission, eight improved, twelve fell 


below their previous classifications, and three could not be classified. 


Again, socially as economically, the post-hospital tendency was to 
draw nearer the average pre-hospital adjustment. However, socially, the 
change was not as great as economically. More individuals were able to 
maintain their pre-hospital social standing in the upper classifications, 

The group at the end of one year in the commnity showed a greater 
gain socially than economically. 

The social worker was concerned with both the economic and social 
adjustment of the patient. The particular role she played in the post- 
hospital adjustment depended upon the individual patient and his needs. 

The social worker was active in assisting four patients to find po- 

Sitions and actually placed nine patients. The worker had some contact | 
with every patient studied, visiting on the average of once a month, | 

All forty-one patients required some help in readjustment to the 

commnity following their hospitalization for mental illness. The worker 


studied each case and determined where the major problem lay. The cases 


presented a variety of situations. They all had more than one difficul- 


| 
| 
! 
ty and these problems included emotional, social, and environmental ad- | 
justments. 
Onee the major problem was determined, the worker was free to use 
skill. The worker in several cases found her role in adjustment of the 


environment. She employed her skill in the use of community resources 
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and in anticipating community and family misconceptions. The worker en- 
listed the help of the school, church, and agency and, by stimulating in- 
terest in the patient, was able to help the individual towards security 
and independence. (Cases A, D, I, and J illustrate this point.) 

When the worker found that the emotional life of the patient needed 
her attention and seemed to present the major problem, the worker employed 
her skill in redirecting emotional ties and encouraging the development 
of new ties. She allowed the patient to verbalize the problem, to re- 
lease his tension, and avoided painful recollections and issues, (See 
Cases C, E, and F.). 

The worker effected changes in environment involving the patient and 
his family by providing a means of existence other than in his own home, 
thus relieving the patient of many emotional stresses. (Case F.). 


Where the major problem was in social relationships, the worker 


spent much time in making and planning social contacts for these patients, 


(Cases B, G, and H.). 

The degree of help the worker gave to the patient in making a satis- 
factory social and economic adjustment depended upon her skill. Skill 
in planning, use of resources, patience, resourcefulness, and awareness 
of the patient's needs--all were made use of. She determined where her 
attention was needed most and evaluated both the constructive and de= 
structive factors. 

On the whole, it is felt that the patient was successful in maine 
taining himself in the community with a high degree of self-direction 
and maintenance, and that the worker was able to assist him in the ad- 
justment of his post-hospital existence so that he was able to enjoy 


some degree of happiness and satisfaction, 
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Schedule 


| Name Age Race Case Number 

| Date of Hospitalization Length of Hospitalization 

| Date of discharge ‘* f ____ (Diagnosis oe ewe AY 
| Tducation I. % 


| IL. Previous to hospitalization 
I) A, Hconomic adjustment: 
1, Type of employment 


2, income status 


3. Quality of work 
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v 


ALISUSAINT NOLSOS 


Wee a ei EN: 
| 
4. Frequency of work changes 
| 
B. Social adjustment : 
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1. Living arrangements 


2. Relationships with members of tne household 
| 3. Group activities or special interests 
| TIi. Social Service Participation 


| 1. Contact before leaving hospital 


I 2. Contacts with relatives 


] 3. Contacts with other agencies 


4. Frequency of visits to patient out of hospital 


| 5. Nature of contact 


8¢ 


IV. Post Hospitalization 


A, Economic Adnustment 


1. Type of employment 


—— ae 


2. Income status 


re ne oe 


3, Quality of work 


i 


4. Frequency of job changes 


i 


B, Social Adjustment ; = 


1, Living arrangements 


en neal 


2. Relationshivs with members of the household 


——$_— —$$—$————————————— 


3. Group activities or special interests 
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